
It is, however, stiff enough to enable it to pass readily the isthmus of
the pharynx, even in patients who have never submitted to the opera¬
tion before. It is longer than other tubes, and this increases the aspira-
tory power of the siphon. A small glass tube is inserted in its course,
which enables us to see whether the fluids to be passed into or with¬
drawn from the stomach flow readily. This is especially useful when
gavage is practiced. Finally, the gastric extremity of Fremont's tube
is provided with a wide opening, so that it is less easily pinched by the
walls of the stomach than are the other tubes ; and it is more apt to
remain patulous during the giving of a test meal.

The author, however, does not use the other parts of the
Fremont apparatus, and seldom uses the aspirator for ex¬

traction, preferring Ewald's method of expression, which is
thus practiced :

"The sound being introduced, whether during fasting or

after a test meal, the patient is told to cough. He ought to
cough especially with the diaphragm, in such a way as to
cause a series of blows against the stomach. This suffices in
most cases to fill the tube, and the gastric fluids then flow
out on the principle of siphonage."

As it is not yet considered desirable to make a fistulous
opening into the stomach, a la Alexis St. Martin, every time
it is desired to examine the fluids of the stomach, a test meal
is given the patient and "removed at end of an hour count¬
ing from the time the first mouthful is taken."

Space will not permit us to give further extracts from this
highly interesting and truly scientific volume, which should
be read by every medical practitioner desiring to keep pace
with the advances of the profession.

The book is marred by an excess of zeal on the part of the
translator, who has translated most of the formulae into
ounces, scruples, drachms and grains, instead of allowing
them to remain in the simple and easily understood metric
system now employed throughout the civilized world, except
by the British.
Politzer's Text-Book of the Diseases of the Ear and Adjacent

Organs. For Students and Practitioners. Translated by
Oscar Dodd, M.D., Assistant Surgeon at the Illinois Char-
itable Eye and Ear Infirmary; Clinical Instructor of the
Eye and Ear in the College of Physicians and Surgeons,
Chicago. Edited by Sir William Dalby, F.R.C.S., M.B.
Cantab., Consulting Aural Surgeon to St. George's Hos-
pital. With 330 original illustrations. London: Bailli\l=e`\re,
Tindall and Cox. 1894. Third edition, pp. 740.
This is a great work. It marks an epoch in the progress

of otology and portrays with conservatism the present
status of the specialty. The coming of this book has been
looked for with more than ordinary interest by American
aurists, who largely draw their inspiration from the accom-

plished author. Indeed, so marked is the confidence and
esteem with which he is regarded by the many on this side of
the Atlantic who have been taught in his Vienna clinics,
that we might aptly confer on him the title of Politzer, our

patron saint.
The publishers have produced a handsome volume, with

abundant, well executed illustrations. Dr. Dodd deserves
our thanks for the very creditable manner in which he has
performed, for our benefit, the arduous duties of the trans-
lator. The purity and perspicuity of his English will be
appreciated. Another point to gladden the heart of the
evening reader\p=m-\thepaper is not glazed.

There are two subjects concerning which otologists will
be particularly anxious to know Prof. Politzer's present
views. The operations for the removal of the ossicles, and
on the mastoid process. Detailed descriptions of the var.ous
methods for opening the mastoid are given, especially those
of Stacke, Schwartze and Bergmann.

An advanced position is taken on the question of opera¬
tive procedures. The necessity of operations in many cases
can be easily seen from this observation on page 489: "With
every acute middle ear suppuration,pus is found in the cells
of the mastoid process, as I have proved by numerous dis¬
sections." Probably no other aurist has made as many val¬
uable dissections. His collection of specimens exhibited in

Berlin, at the last Congress in Chicago last summer and at
the Pan-American Medical Congress were the delight of
lovers of aural anatomy and pathology.

In advising practice for operating he remarks : "To
become sufficiently skilful the operation should be done at
least forty times on the cadaver."

The author speaks much more favorably of excision of
the membrana tympani and ossicula for dry catarrh than
did those who participated in the discussion of this subject
at the large meeting of otologists in Berlin in 1890. It was
treated with much disfavor at that time. Yet he does not
really commit himself in favor of it. He believes that "the
operative treatment for disturbances of hearing caused by
the adhesive processes after suppuration of the middle ear
is exhausted has a greater future than the operative treat¬
ment of the non-suppurative adhesive processes." Concern¬
ing the recently reported sixteen cases by Jack, in which
favorable results followed extraction of the stapes, he says:
"The reports of Jack should taken with great caution."

Examiners for life insurance will be interested in the
rules proposed here for admission and rejection of appli¬
cants with ear affections. The rules are not only safe but
stringent. Here, as everywhere, the author's commenda¬
ble conservatism is apparent.

It is frequently remarked that European otologists pay
far less attention to naso-pharyngeal diseases as etiologic
factors in ear diseases than American specialists, but here
are eighty-four pages devoted to the subject. It is some¬
what surprising, however, to find the inhalations of the
strongly irritating vapors of acetic acid, ammonia, etc.,
recommended for acute catarrh, and to see the Weber nasal
douche, a pernicious instrument, mentioned except for con¬
demnation. But excellent precautions for its use, and
warnings are given, for those who will use it.

Pilocarpine injections into the tympanic cavity, that have
been very favorably reported on by the author, have been
tried and abandoned by a number of Americans as afford¬
ing negative results.

Concerning Lucae's sound he speaks rather discourag-
ingly, but recommends Delstanche's masseur for the
mechanical treatment of adhesive processes.

The cut on page 114, illustrating Pulitzer's method is
wrong, for it represents the current of air as being propelled
in the direction of the frontal sinus, or nasal duct, instead

of the orifice of the Eustachian tube, where it is intended
to go. This is an important point. The cuts on pages 94
andlOl give the correct position. There are some typo¬
graphical and other errors that ought not to have escaped
the attention of the proof reader, but they are comparable
to blemishes on a great man's face ; they do not dwarf his
greatness.
Trephining in the Ancient and Modern Aspect. By John Fletch-

er Horne, M.D., D. Sc. (Hon.), F.R.S.Ed. Honorary Sur-
geon to the Barnsley Beckett Hospital, and late Assist-
ant Resident Surgeon to Leeds General Infirmary. Cloth,
16mo., pp. 133. London: John Bale & Sons. 1894.
Dr. Home has produced a very entertaining book, and

one which seeks to give proper credit where it is due, from
the beginning down to the present time. He points out
that all the changes from former methods "may not be im-
provements in the best sense of the word; time and expe-
rience will surely separate that which is valuable from that
which is useless. A careful weighing of the evidence at
present obtainable may be advantageous. It is one of the
functions of the literary worker to rescue valuable matter
from oblivion and to render it more accessible." . . . "No
apology is needed for the frequent references I have made
to American surgery; I can not but admire the genius and
assiduity of the surgeons of that country, nor can we grudge
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them a large share of the honor for the great advances made
in the department of brain surgery."

The book is essentially a historical review of ancient and
modern practices, and with the exception of a few case

reports of interest, there is little original matter. In sum¬

ming up the literature the author compliments the editor
of this Journal by quoting from his " Address on Surgery,"
delivered at the annual meeting at Detroit,1 as follows:

" Dr. J. B. Hamilton has well expressed our conclusions : But however
interesting from an historical point of view to revive these lessons of
the past, we must remember that, as science is progressive, so the prac¬
tice keeps equal step with that progress. In the past, practice was in
advance of scientific knowledge. Tradition governed, instead of his¬
tory and inductive reasoning. In the modern practice of the surgery of
the brain and its envelopes we have, indeed, little to offer that is new
in the practice—the slightest glance at medical history forbids that
conclusion, but the reasons for our methods belong to us alone; and
our century, although the heir of the accumulated wisdom of ages that
are past, will have more to give to posterity in solid knowledge than any
half dozen centuries that have preceded it, and particularly in the mat¬
ter of diagnosis."

Dr. Home did not give the date or place of publication of
the foregoing remarks, but he paid an even more delicate
compliment to the editor of this Journal, for we find that
he adopted the abstract quotations as given in the address
of Prof. Hamilton, as his own, even to the Shakesperian
quotation with which the address closed. As the quotations
themselves are good enough to bear repetition, we reproduce
some of them as follows :

Prof. Hamilton's Address,
June, 1892.

Salvianus mentions a lunatic
who by accident had the skull
broken and was "excellently cur-
ed,"and another who"breaking his
head with a fall from on high, was
instantly recovered from his dot¬
age." (Burton). Gordonius recom¬
mended "the head to be shaved
and bored to let out fumee, which
without doubt will do much good.I saw a melancholy man woundedin the head with a sword, his brain
pan broken; so long as the wound
was opeu he was well, but whenhis wound was healed his dotagereturned again." Guianerius
cured a nobleman in Savoy by bor¬
ing alone, Weaving the hole open
a month together, by means of
which, after two years melancholyand madness, he was delivered."
(Burton).* * * *

Celsus followed the Hippocraticmethod, which for four hundred
and sixty years had been practiced
almost without change ; and we are
thus able to see that the ancients
anticipated us in these operations
on the bony walls of the brain.

Dr. Andrew Smart reports that
Prof. Chiene trephined for basal
hemorrhage in a woman lying at
the point of death, and saved his
patient. There was an antecedent
injury, and Prof. Chiene at first
trephined at the right parietaleminence, hut finding the result
negative, again applied the tre¬
phine lower down, and forward.
The exact position is unfortunate¬
ly iot stated. There was free
hemorrhage from the membranes,
but the breathing became normal,
and after incising the dura there
was evident relief to the cerebral
pressure and tension.—(i?ram,Lon-don and New York, 1891, pages 287,

Dr. Laplace of Philadelphia, by
a brilliant operation, removed
clots from the base of the brain,and the patient recovered. The
patient was a boy of ten years who
while at play had fallen on a
broken fencing foil. The steelhad penetrated the left orbit be¬
tween the inferior orbital ridge
and the eyeball. The child became
unconscious, with deepening
coma, right hemiplegia, left facial
paralysis, complete aphonia, res¬pirations 30, pulse 140, tempera¬
ture 104.5 degrees. The wound was
explored without result, and thir-

Dr. Horne's Book, 1894.
Salvianus mentions a lunatic

who by accident had the skull
broken and was "exceedingly cur-
ed,"and another who" breaking his
head with a fall from on high was
instantly recovered from his dot¬
age." (Burton). Gordoniusrecom¬
mended "the head to be shaved
and bored to let out fumes, which
without doubt will do much good.
I saw a melancholy man wounded
in the head with a sword, his brain
pan broken ; so long as the wound
was open he was well, but when
his wound was healed his dotage
returned again." Guianerius cur¬
ed a nobleman in Savoy by boringalone, " leaving the hole open a
month together, by means of
which, after two years melancholyand madness, he was delivered.
(Burton).—Home, page 26.

* * * *

Celsus, A. D. 30, followed the
Hippocratic method, which for
four hundred and sixty years had
been practiced almost without
change.—Home, page 20.

Another case recorded of tre¬
phining for basal hemorrhage and
a most interesting case it is, by
Prof. Chiene on a patient of Dr.
Andrew Smart. The Professor
gave us a résumé of the case at the
Bournemouth meeting. I operated
on a person comatose, etc., etc.

In this case there was an ante¬
cedent injury, and Prof. Chiene at
first trephined at the right parietal
eminence, but finding the result
negative, again applied the tre¬
phine lower down, and forward.
The exact position is unfortunate¬
ly not stated. There was free
hemorrhage from the membranes,
but the breathing became normal,
and after incising the dura there
was evident relief to the cerebral
pressure and tension.

—

Home,
page 74.

Dr. Laplace of Philadelphia, by
a brilliant operation, removed
clots from the base of the brain,
and the patient recovered. The
patient was a boy of ten years,
who whilst at play fell on a broken
fencing foil, which penetrated the
left orbit between the inferior
orbital ridge and the eyeball. This
was followed by unconsciousness,
with deepening coma, right hemi-
plegia, left facial paralysis, com¬
plete aphonia, respirations 30,
pulse 140,temperature 104.5 degrees,
The wound was explored without
result, and thirteen days later tre-

teen days later trephining was
performed low in the temporal
fossa. Laplace devised an instru¬
ment for the removal of the clots.
I quote from his report:

" To reach the center of the base
of the brain for the removal of
the suspected clot, a miniature egg
beater, consisting of four loops of
platinum wire, had been impro¬
vised. This was perfectly mallea¬
ble, and could be insinuated
between the dura mater and the
skull without wounding the cere¬
bral structure. Having reached the
cavernous groove, the instrument
could be pushed no farther. It
was then turned on its axis for the
purpose of catching coagula in its
loops. This was effectually ac¬
complished, and aboutateaspoon-
ful of clotted blood removed piece¬
meal. While dragging more out,
considerable venous hemorrhage
took place. The trephined open¬
ing was then immediately plugged
with iodoform gauze, and the usual
dressings were applied. The
wound was entirely healed in three
months, and in six months after¬
ward the patient had equal use of
both extremities."

Dr. Laplace emphasizes " the
safety of trephining near the base
of the skull, the ease of arresting
violent hemorrhage from the sinu¬
ses of the dura mater, and the im¬
portance of drainage in all cases
of cerebral injury." (Medical News,
Philadelphia, Dec. 5,1891).

In regard to the treatment of
epilepsy, Dr. Sachs in the New
York medical Journal for Feb. 20,
1892, says : " What can we expect
from the surgical treatment of
epilepsy?"

Simple trepanation seems to be
more successful in these epilep¬
sies associated with infantile pal¬
sies than in the traumatic forms,
probably because of the still great¬
er frequency of cysts in these cases
than in the traumatic forms.
Forty-four percent, of all cases of
infantile paralysis develop epi¬
lepsy. Of all cases of epilepsy a
very fair proportion were develop¬
ed in connection with infantile
palsies. As soon as epileptic
symptoms appear, the paralysis
has the value of a focal symptom.
In children excision of a center is
a less serious affair than in the
adult, for in the former, other
parts of the cortex are capable to
a greater degree of assuming the
functions of the destroyed part.
Under favorable conditions the
surgeon may be able to cure a few
cases of epilepsy. He will be able
to improve many.

It will be seen that while there
has been a distinct gain in many
branches of cerebral surgery there
is yet very much to be perfected,
but all this wonderful advance is
directly due to the great discovery
of Pasteur, and the practical gen¬
ius of Lister. Antiseptic methods
have alone made advance on the
old lines possible. The Kip Van
Winkle of the profession may well
rub his eyes and quote the lines of
"Macbeth":

" The times have been ; that
When the brains were out,
The man would die and
There an end; but now they

rise again."

phining was performed low in the
temporal fossa.

To reach the center of the base
of the brain for the removal of the
suspected clot, a miniature egg
beater, consisting of four loops of
platinum wire, had been impro¬
vised. With this he was able to
remove a teaspoonful of clotted
blood. Whilst dragging more out,
considerable venous hemorrhage
took place. The trephined open¬
ing was plugged with iodoform
gauze, and the usual dressings
were applied. The wound was
entirely nealed in three months,
and in six months the patient had
equal use of both extremities.

Dr. Laplace emphasizes the safe¬
ty of trephining near the base of
the skull, the ease of arresting vio¬
lent hemorrhage from the sinuses
of the dura mater, and the impor¬
tance of drainage in all cases of
cerebral injury.—Home, page 74.

Dr. Sachs, in answer to the im¬
plied question, " What can we ex¬
pect from the surgical treatment
of epilepsy?" says:

"Simple trepanation seems to be
more successful in these epilep¬
sies associated with infantile pal¬
sies than in the traumatic forms,
probably because of the still
greater frequency of cysts in these
cases than m thetraumatic forms.
Forty-four per cent, of all cases of
infantile paralysis develop epi¬
lepsy. Of all cases of epilepsy a
very fair proportion were develop¬ed in connection with infantile
palsies. As soon as epileptic symp¬
toms appear, the paralysis has the
value of a focal symptom. In
children excision of a center is a
less serious affair than in the
adult, for in the former, other
parts of the cortex are capable to
a greater degree of assuming the
functions of the destroyed part.
Under favorable conditions the
surgeon may be able to cure a few
cases of epilepsy. He will be able
to improve many."—Home, page

These have been removed by the
introduction of antiseptic surgery
and the investigation of the rela-
tionsof internal and externalparts.
Surgery now interposes where
it formerly held aloof, and looking
back on the marvelous results of
recent years, the limit of its power
seems to be still far off. And may
we not now say in the words of the
immortal bard in "Macbeth" :
" The times have been ; that

When the brains were out,
The man would die and
There an end ; but now theyrise again."—Home, page 131.

Sydney Smith, in his review of Seybert's Annals of the
United States, in 1820, said: "In the four quarters of the
globe, who reads an American book?" We are of opinion
that our esteemed friend, Dr. Home, might answer this
question with some emphasis.

1 Journal American Medical Association, June 11,1892.

NECROLOGY.

E. F. Latta, M.D., of TJnadilla, Neb., January 29.
C. D. Smith, M.D., of Raleigh,  . 0., February 5.
J. T. Doyle, M.D., of Wilkesbarre, Pa., February 9, aged 57.
Walter Noyes, M.D., of Butte City, Mont., died of pneumonia

February 29.
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